N ZONING BOARD OF APPEALS

| TOWN OF WEST HARTFORD

| 50 SOUTH MAIN STREET

[ 1 WEST HARTFORD, CT 06107-2431

t TEL: (860) 561-7555 FAX: (860) 561-7504
: wwiwv.westhartfordet.gov

Petition# |~ 8§
Fee$ Y10 .00

ZONING APPLICATION FOR: (check one of the following)

_ VARIANCE >_(_SPECIAL EXCEPTION
___APPEAL RULING OF ZONING —_MOTOR YEHICLE DEALER/
ENFORCEMENT OFFICER

REPAIRER LOCATION APPROVAL

propeaty . 14 Cool¥ t\chL Road
A-lbany Bvenue R

(NEAREST CROSS STREET) (LOT #) (ZONING DISTRICT)
APPLICANT Muavrlc \’los.ehb\\-'r 4 Gold Jj:a_ \l<\ WQJ+ qu-\—‘L I"C’ T
(NAME) (ADDRESS) OBll—(
¥oo-13(-053] waarKrosenblth @ att. ket
(TELEPHONE ) (EMAIL)

- band oT owher
APPLICANT'S INTEREST IN PrOPERTY © P&V ™ law oFhe l\“-‘ DF
RECORD OWNER OF PROPERTY Hﬂ\hhll‘\" G. Rosenblid

(Nome) (Acg{ciilf
DATE OF PROPERTY ACQUIRED BY PRESENT OWNER

DESCRIBE YOUR APPLICATION: Include applicable sections of the Zoning Ordinance. For applications
for a VARIANCE, state legal hardship. Attach second sheet, if necessary, This application must be
accompanied by the required fee, site ptan(s), and any other information required by the Zoning Ordinance,

or Rules of the Bnard.j- t,_l..| _"L{ci c SPQQ"(( Q-‘LCQP‘]‘}‘DK —}~o P%h}f_,_
CPl\“"'\k.‘U\“’h'Dh a‘\‘ pe/rmHed kgme occ_qp‘vh::h' ‘Q'/ q [qw

AR (§M-Y4e@mTE), St plan dakd q24-45

s alresdy on Bl and s ‘ l -

B alresdy an Nl and CsniNnwes Jo cccnndely S-Epiesems—
JepieF side.

The undersigned warrants the truth of all statements contained hercin and in 21l supporting documents to the

best of his/her knowledge and belief. Furthermore, the applicant agrees that submission of this decument

constitutes permission and consent to Board and Staff inspections of the site. Note: Notice is hereby given the

Connecticut Department of Public Health must be notified by applicants for any project located within ¢ public

water supply aguifer protection area or watershed area. (CTDP. site ar Itp://anew. dph. state.cr.us)
Tan T\, Lol

IGNATURE OFPROPEFTY OWNER & DATE  SIGNATURE OF APPLICANT & DATE

Also print or type clearly (Also print or type clearly) ¢
g] hur?d])u:umemafﬂh\hbn zunlngnpplicatinn March2016 er( Mb l i +

Y-NE‘*" G— @ob&\b \+_




WEST HARTFORD ZONING BOARD OF APPEALS
SPECIAL EXCEPTION (177-49)

INFORMATION SHEET

Locarion: ! 1 (9"\\(30,@, (chw)!\/\)ek\r H—m—#‘Forc), T
APPLICANT: l/\’\mrk Roser b= Jars Ne. {0235

TYPE OF SPECIAL EXCEPTION: \ CL?\J Q_R:F\rct Vi \r\o W
ST = OO

PROPOSED HOURS OF BUSINESS:

WEEKDAY HOURS: A &m 4o Sp™
hoh<

EVENING HOURS:

WEEKEND HOURS: S“"34) Aam +o \P"‘\

NUMBER OF PARKING SPACES: (see 54z plan on %(Q)

-~ Idi (
rd —
75~ NUMBER OF EMPLOYEES: 5~ el seploan D Ig= |y oh&

LOCATION OF OFFICE AREA FOR BUSINESS OFFICE:
oAy o‘E howse at omd o"): q}\—(vewcg y ik Segaratl eachrune

NUMBER OF CLIENTS PER DAY: _AV& 9.0 &\ pr- weel

ADDITIONAL INFORMATION: _\Mirsslly all 3 parky corfact-
; !

WA Dhone fay ? ema|

Sharcd/ZBA/SpecialExceptionRenewal/ [nformationSheet_Oct05




